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Background:  Coronary artery disease (CAD) is common in asymptomatic chronic dialysis patients and plays an important role in their poor 
survival. Identification of these high risk patients is warranted. CT angiography (CTA) could be a useful screening method. However severe vessel 
calcification, often present in dialysis patients might influence feasibility. The aim of this study was to evaluate the feasibility of CTA to assess 
significant CAD in chronic dialysis patients.
Methods:  All patients enrolled in the ICD2 trial without a history of CABG or a PCI with stent were included. CTA was used to analyze all major 
epicardial segments (1-3, 5-8, 11 and 13). Both interpretability and luminal narrowing of the vessels were assessed. The combined endpoint was 
(non) fatal myocardial infarction or elective revascularization.
Results:  A total of 70 patients were included with a follow up of 21 ± 15 months (70% male, 66 ± 8 years). A total of 627 epicardial segments 
were analyzed and 573 (91.4%) were feasible. In 30 (42.9%) patients ≥1 significant lesion was found. The Kaplan Meijer estimated incidence of 
events was 30% (95% CI 19-41%) in patients with significant CAD compared to zero events in patients without significant CAD (p<0,01).
Conclusions:  Despite high calcium scores, CTA seems feasible for the assessment of CAD in asymptomatic dialysis patients, as over 90% of the 
segments were interpretable. The presence of CAD on CTA was associated with a significant higher cumulative incidence of cardiovascular events.
 
